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NOTE: Please provide the original and one copy of the articles.
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Renaissance Counseling Services, Thnc.

The undersigned incorporatorl(s), for the purpose of forming a corporation under the
Florida Business Comporstion Act, hereby adoptis) the fTollowing Articles of Incorporation.

ARIICLE] __ NAME

The name of the corporation shall be: Renaissance Counseling Services, Inc.

ARTICLEl __ PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall ba:

. 8211 san Carlog‘Circle _ : -
Tamaraq,’FL 33321

ABTICLEN __ SHARES
“The number of shares of stock that this corporation is authorized to have outstanding at
any one time is: 100 (one hundred)
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The name and address of the initial registered agent is:

Donald W. Kelly
- 8211 San Carlos Circle I o
Tamarac, FL 33321 '



ABTICLEV __INCORPORATOR(S)

The namels) and st

reet address(es) of the Incorporator(s) to these Articles of incorpocé-
 tiom'is(are): ‘
1. Donald W. Relly 507
8211 San Carlos Circle _ °

Tamarac, FL 33321

2. -Anne Patricia Relly

o]
8211 San Carlos Circle _ ‘577 °
Tamarac, FL 33321 ’

The undersigned incorporator(s) has(have) executed these Articles of Incorporation this

4th davof January 19 99‘ .
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CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

VISIONS OF 050
?‘Jrﬁsr%grr%ﬁj%?&s’%ﬂeg 80%5%22#88?8&6]\%2& UNODE’RF"fﬂR'DAws
OF THE STATE OF FLORIDAbSUBMlTS THE _FOLLOWING STATEMENT IN DESIG-
%ﬁﬁ‘ﬁ THE REGISTERED OFFICE/REGISTERED AGENT, IN THE TE OF

. nais - ing Servi Inc.
1. The name of the corporation is;_J°"21sSance Counseling Services,

2. The name and address of the registered agent and office is:
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Donald W. Kelly - :P-K‘g: = -
{Name) ??.::Ta =
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8211 San Carlos Circle e =2 i:é
{P.O. Box not acceptable) Zn e A
25 o
Tamarac, FL 33321 gm =
(City/State/Zip)
Having been named as registered agent and 10 accept service of ess for the
abavegstated corporation agt the plac‘% designasted in this cs:rtiﬁcatg?ﬁereb accept
the appointment as registered agentand agree o actin this capacity, 1 further agree
e o et s G g e e gt and cormtete o
; iar with and acc obligations of m ]
as registered agent. P gations of my position
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